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Background: Perfusion defects are frequent in myocardial scintigraphy in left bundle branch block (LBBB) patients. However, scarce 
studies show decreased coronary flow reserve (CFR) in the left anterior descending artery territory, regardless of the presence of coronary 
artery disease (CAD). We sought to investigate rubidium 82 positron emission tomography myocardial perfusion imaging in the assessment 
of myocardial blood flow (MBF) and CFR in LBBB patients.
methods: Forty one LBBB patients, median age 63 years, 23 (56.1%) female were analyzed. CAD was defined as ≥ 50% luminal 
narrowing (LBBB CAD; n=12); and no evidence or normal rubidium 82 positron emission tomography studies was denominated LBBB non 
CAD (n= 29). All of them underwent rest and dipyridamole stress rubidium 82 positron emission tomography myocardial perfusion with 
absolute quantitative flow measurements in the anterior, septal, lateral, inferior and apical walls (mL/min/g). Rest and stress images were 
visually analyzed for relative myocardial perfusion according to the standard 17 segment American Heart Association model, as well as left 
ventricle ejection fraction (LVEF). These parameters were compared to those obtained from 30 matched patients (controls) with normal 
studies and without LBBB.
results: Rest and stress MBF and CFR were significantly lower in LBBB patients than in controls in all the walls (p<0.05). On the other 
hand, LBBB CAD patients showed significantly lower CFR compared to LBBB non CAD (1.94 x 2.59mL/g/min; p=0.04). Comparison of 
the anterior or the septal with the other walls revealed that stress flow was significantly lower in the anterior than in the septal wall, in both 
groups (p<0.05). Perfusion abnormalities in all but anterior and septal walls, were more prevalent in LBBB CAD patients (30.70% x 3.80%; 
p<0.05), as well as LVEF < 45% (66.70% x 42.30%; p<0.05).
conclusion:  LBBB patients showed decreased MBF and CFR regardless of the presence of CAD, probably due to the detrimental 
influence of LBBB over the ventricular dynamics. In addition, the presence of CAD had a negative impact on CFR assessed by rubidium 82 
positron emission tomography, and may be useful to CAD investigation in LBBB patients.
